FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham RET /X R Y
ANNUAL REPORT cncentoryof st E:v;sgg;‘s F oo rgggsg :Tff?‘y/r
1999 DIVISION OF CORPORATIONS GHQ

98DEC 2
1. Name of Limited Partnarship 1a. DOCUMENT # ! AH 8 29

A96000001657

CENTRES TRION, LTD. RO Y G

) Cpi/H

Mailing Address Princlpal Offics Address 3. Dath Formed! or Registered 5a. capital Contibutions as
Shown on record,
/O CENTRES. ING. 2 DATRAN GENTER, #1528 09/06/1996 $5,000.00
3315 NORTH {24TH STREET. SUITE E 9130 S. DADELAND BLVD. 3A. pats of Last Report ! *
BROOKFIELD WI 53005 MIAMI FL 33158
12/30/1997 5b. amountof Capital
Contributions in FLORIDA
4. state o¢ Country of Forrration fo date:
2, Malling Address 2a. Princlpal Office Address
FL
Suite, Apt. #, elc, Suite, Apt. #, etc,
uite, Apt. % etc uite, Apt. #, etc 6. FElNumber E Applied For
City & Stato iy & St — = - 35-1862526 Mot Applicable
T . Certificate of Status Desired ] $8.75 Adutional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reversa side for fee information)
9. Nams and Address of’ Current Registerad Agent - ” N 1_0__ ] I-f ;hangad. new Reglstered Ag-anﬂOfﬁcs
Narma

CENTRES TRION, INC.

Straet Address (P.O, Box Number I Not Acceptabla)

2 DATRAN CENTER, #1528 S o L ] ] e bl = Ly |
9130 S. DADELAND BLVD. tte Apt. # ste. _ —Dl,ﬂ'ﬂE;"BQ**ﬂlBEE_‘Dds
MIAMI FL 33156 City " Zip Code

eI LY = EE T

. Pursuant to tha provisions of sectlons 620.1051 and 820.192, Florida Statutas, the above-named limited partnership organized or ragistered under the laws of the State of Florida, submits this stalement
a
for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | heraby accept the appointment of registered
agent. | am familiar with, and accept tha obligations of section 620.192, Flarida Statutes.

SIGNATURE (Registared Agent Accapting Appointment) DATE,

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Namels) of Ganeral Partnar(s) 118, (0o NOT tiss Post Oten o Mumbersy | 11D, Gity. State 8. 2ip Gocio 116, ponurisnt iomber
CENTRES TRION, INC. 3315 NORTH 124TH STRE BROOKFIELD Wi 53005 P26000073883

Y

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. 1doheraby certify that the Information supplied with this filiag Is voluntarlly furished and dees not qualify for the exemption stated in Sectfon 119.07(3)(k), Florida Stafutes. | release the Division of
Corporations from any liability of non-complianca with Saction $19.07(3)(k) In tha event that the information suppliad |s deemed axempt from pubdic access. | further certify that the information indicated cn
this annual report is true and accurate and that my signature shalt have the same legal sffects as if made under oath. | further ¢ertify that | am a General Partnar of the limited partnership, receiver or rustea

empowerad to execute this report 23 required by chapter 620, Florida Statutes. -
Cent r; s gﬁ
SIGNATURE “ r- - pare__ A\ A™ 4 )
Miche Nen
Typed or Printed Name of General Partner Signing Form ni g [ \ Daytime Telaphane Number _ 4 l 4-781-87 6 0

CR2E003 (8/98)

AN



